
IFOINIA LIQVII WASTE HAILEI IECOID
STATE WATER RESOURCES CONTROL MARD

STATE DEPARTMENT OF HEALTH

VohUU:

RovlMd Decanter 197*

PRODUCER OF WASTE (Nut be
(print or type): WeSlOC

S, \.MaiiVSt
(city)

P.O. « Contract »a.Telephone

Order PUc«4 lyi

aai natal platlae,, equipment claanini. oil drilling—«
WMtewater treatment, picklln| bath, petroleum reflnine.)

DESCRIPTION OF WASTE (Must be filled by producer)
Check type of waateat

1. D 'Acid tolutlon
t. D AlktliM ulutloa
1. D FwtlcldM
4. Q Paint iludgt
. Q Solnnt

6. O Tttmthyl lud il
7. Q Chaalcal toilet vutot

S. D Tmk bottcm HdiMnt
«. D Oil

10. D Drilling mid
11. D ContaHlHted Mil and land
12. D Cainury mete
13. D Latci waata
14. O Mud and wear
15. D Brlna

Hydrochloric acid, lisa
•amollcs, wlveac* (list), Mtali (list)
er«anics (Ust). c^nlea) « "

I__IdnaM |_Icartaaa

Qaolid Qlleuidrhytlcal State:

Special Handling Interactions (if any)

The waste la described to the beat of an/ auility
a licensed liquid waste hauler (if appUcffle)
I certify (or declare) under penalty
of perjury that the foregoing ia true /At I
and correct. //\L.»//L

SFUND RECORDS CTR
999000456

_ _ ̂  HAULER OF WASTE (Mu«t be filled by hauler)
II I I l_ I Hens (print or type): ftljnoyi r>Y» Ty»<-lng+v»4 g»1

State Liquid Watte Hauler's «e»litr.tlon No. (it applicable):.

Job Mo.i UT-Qy *,,. ,1 Loads or Trtpt:_/______

truck

Unit No.:

barrtli. DfUtbad, Pother A/T,
The described waste was hauled by me to the disposal
facil ity named below and was accepted. f

I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

DISPOSER OF WASTE
Name (print or typc)t

Site Addreai: _____

/T, Sit
(•pcclfy)

ignature orV/auBl6rlzed agent
be filled by disposer)

frTrtr^

The hauler aoove delivered the described waste to this disposal facil ity and
it was an acceptable material under the terns ot RNQCB reqm repents. State
Departatent of Health regulations, and local restrictions.

measured at >lt< (If applicable):.

Handling Metnod(t):

f~l recovery

Q treatment Upeclfy):

State tee (If any) :

ftxyroUt: Incineration,
dlapoaal (apeclly): M?ond Qspreadlnn >

Qothe^ (tpeelfy):

practpitatlon)-Code No.
Injection well '

.__ ___ I 1 I_I If watte la held for dlipoial/.lttiaM

_^^ ^_^ I I I I Disposal Date: / / /(-}(
.r penalfV -I
no; is tfue \^,

I certify (or declare)
of perjury that the foVegoing
and correct. ________ _______

ature of authorized agent and title

The aite operator, shall submit a legible copy of each completed Record to the
State•Department of Health with monthly fee reports.

ACJ;#*

FOR IHFORMATION RELATED TO SPILLS OR OTHER ENEKEKIES IKTOLVIHG
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.

K̂ 'W'-;
t.i&Sfcs>jf-'-&m°r
flfc&iV-J.?''- -.-

tl- *;•.*" -

:v^-' ' •


